Introduction
Human Immunodeficiency Virus (HIV) continues to be a growing pandemic concern. HIV is spread through certain body fluids that attack the body's immune system, specifically the CD4 or T cells. The human body cannot rid itself of HIV. Once HIV is acquired, it is present for life. HIV destroys many T cells over time, which hinders the body from fighting off various diseases and infections. HIV can lead to Acquired Immunodeficiency Syndrome (AIDS) if left untreated. Antiretroviral treatment has been available since the mid-1990s, and it is known to reduce the spread of infection and decrease the risk of the acquirement of AIDS. No cure exists for HIV, so it is critical for individuals at risk or living with HIV to seek education and treatment (CDC 2015).
Prevalence of HIV
There are an estimated 35 million people worldwide that have been infected with HIV in 2013, and 1.5 million have suffered AIDS-related deaths (Skolnik 2016 ). There have been 2.1 million people newly affected with HIV in 2013. Of the 35 million people infected with HIV, 55% are females (Skolnik 2016) .
The region with the highest prevalence rate of HIV/AIDS in adults 15-49 years of age is sub-Saharan Africa at 4.7%, followed by Eastern Europe and Central Asia at 0.7%. Brazil and the United States of America have comparable rates of HIV/AIDS, around 0.6% (Skolnik 2016) .
In Latin America, 1.6 million people were living with HIV in 2013, with a prevalence rate of 0.4%. There were 94,000 new infections, 47,000 AIDS-related deaths, and 44% of adults were on antiretroviral treatment (AVERT 2015). conducted in other Latin American countries are reviewed that imply the critical role education and community organizations have in combating the disease which focus on key populations and high-risk groups. The impact of the prevention and treatment strategies in Brazil demonstrate the strong political and ethical commitment Brazil has towards the health of their population.is very rare, CRP response in a patient was significant. 
High Risk Activities and Key Affected Populations
HIV can be spread through unprotected sex, mother-to-child transmission during birth or breastfeeding, blood, including by transfusion and needle sharing, and/or transplantation of infected tissue or organs (Skolnik 2016). Uncircumcised males bare a higher risk of acquiring HIV, and females are at a greater biological and social risk than males of being infected with HIV (Skolnik 2016 ). Male-to-female sexual transmission of HIV is greater than female-to-male transmission (Skolnik 2016 
Goals of Brazilian Government
The government of Brazil has made a significant contribution to the UNAIDS Global AIDS Response Report 2015 which provides progress and challenges of the re- 
Hiv Continuum of Care in Brazil
The Global AIDS Response Progress Reporting (GARPR) provides baseline statistics of the HIV Continuum of Care in Brazil adapted from the Ministry of Health/ Surveillance Secretariat/ Department of STI, AIDS, and Viral Hepatitis in 2013. As mentioned previously, there were 730,000 people living with HIV and AIDS in Brazil in 2013. Of those 730,000, 80% (589,000) knew their diagnosis. Approximately two thirds of the 80% (537,000) had been linked to health services, and 61% (448,000) were retained in care. Of the 48% (355,000) receiving antiretroviral treatment, 82.5% (293,000) of those receiving antiretroviral treatment had an undetectable virus load (UNAIDS, 2015).
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HIV Prevention Strategies in Brazil
In 2013, the Department of STI, AIDS, and Viral Hepatitis, in partnership with the Ministry of Health and civil society organizations in Brazil, launched "Viva Melhor Sabendo" or "Live Better Knowing" as a strategy for rapid HIV testing with oral fluid among the key populations. The name of the project refers to the benefits of knowing an HIV diagnosis. Testing occurs in the communities of Brazil that have participating organizations. In the first stage of the project, 36 cities in all five regions of Brazil were involved. "Viva Melhor Sabendo" uses a peer sharing strategy which is defined as the "sharing of knowledge between equals or between people or groups having the same profile and sharing the same experiences thus facilitating the exchange of knowledge and practices" (UNAIDS 2015). This strategy enables key populations to be reached in key locations outside of healthcare facilities and the spread of information of HIV to peers of similar backgrounds. At the end of 2014, "Viva Melhor Sabendo" was carried out in partnership with 48 non-governmental organizations (NGOs) from four key populations connected to HIV: gay men, transgenders, sex workers, and people who use drugs (UNAIDS 2015). Tests performed by this project are displayed in Table 1 . Of the number of people tested between March 2014 and January 2015, 43% were never tested before the project, and 29% of the positive cases were never tested before the project (UNAIDS 2015).
The prevention of HIV from mother to child transmission is attempted by the provision of routine recommendations that HIV positive mothers do not breastfeed; rapid HIV testing in maternity units; routine recommendations that all pregnant women should be tested (AVERT 2015). Over the last 10 years, the detection rates of HIV among pregnant women have increased significantly: in 2004 the rate was 2.0 cases per 1,000 live births, which increased to 2. The government of Brazil has guaranteed universal and free of charge access to antiretroviral treatment for people living with HIV and AIDS since 1996. In 2002, there were 300,000 people worldwide receiving HIV treatment, and half of those people were receiving treatment in Brazil (WHO 2013). This suggests the impact of the strong political commitment Brazil has towards fighting HIV and the mobilization of substantial resources throughout Brazil. By 2011, 80% of people living with HIV and AIDS were receiving antiretroviral treatment, and the mortality rates of AIDS-related deaths significantly decreased (WHO 2013). Mortality rates of AIDS-related deaths compared to non-AIDS-related and unknown deaths are shown in Figure 2 .
In Brazil, the mortality rates from AIDS-related causes have declined dramatically, from 9. There are treatment programs in Brazil that have been implemented to allow HIV positive adults begin treatment regardless of their CD4 cell count, or before their immune system has yet been compromised. "Option B+" was implemented in 2012, which allows pregnant women to begin treatment regardless of their CD4 cell count. "Test and Treat" was implemented in 2013, which expanded this philosophy to all HIV positive adults. Brazil was the third country in the world to adopt the "Test and Treat" program in its nation recommendations (UNAIDS 2015). These programs are used as forms of prevention of the spread of the disease. . BAFI-2 was significantly more effective on each indicator used in the approaches. This study implies that community-based approaches to high-risk groups are optimal, and it supports the community-based education strategy used in Brazil, "Viva Melhor Sabendo."
The impact of a professionally-facilitated peer group was examined in a study conducted in Chile, known as "Mano a Mano: Mujer" published in Health Care Women The results displayed in Figure 4 show the intervention group had significantly higher rates of HIV-related knowledge, more positive attitudes towards people living with HIV, greater self-efficacy, more communication with their partners of safe sex, and decreased depression symptoms. This study implies that working with low-income women is a key element for HIV prevention in Chile and Latin America, and should be addressed broadly at a community level.
Conclusion
HIV is a growing pandemic issue, especially in Africa, Eastern Europe, and Asia. Although Brazil has the highest prevalence rate of HIV in Latin America, there are strong educational programs implemented directed to the key populations at risk, as well as treatment programs that are shown to be effective. As mentioned previously, the goal established by the Brazilian government is to reach 90/90/90 targets by 2020. Based on the baseline statistics of the HIV continuum of care in Brazil, it is possible to achieve these targets. Brazil has set an example for HIV prevention and treatment for many countries around the world. The studies conducted in Colombia and Chile support the critical roles of the community leaders and organizations for involvement in education and intervention of low-income and key populations at risk, which have been ongoing and supported by the government in Brazil.
